
 
City of Fayetteville 

Landscaping and Reforestation Fund 
Contribution Form 

 
Project Name  ______________________________________________________ 
 
Planning File Number ______________________________________________________ 
 
Project Description ______________________________________________________ 
 
Project Address ______________________________________________________ 
 
Contact Person  ______________________________________________________ 
 
Company Name         ______________________________________________________ 
 
Telephone Number ______________________________________________________ 
 
Date of Planning & Zoning Commission Development Plan Approval_________________ 
 
Conditions of Approval:_____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
  
Reason for Contribution ____________________________________________________ 
 
Number Provided:  ________________________________________________________ 
 ________________________________________________________________________ 
 
How was Contribution Amount Calculated? ____________________________________ 
 
________________________________________________________________________ 
 
Average of three quotes =_______________________________________ 
 
Amount of Contribution:________________________________________ 
  



Supporting Documentation:  3 quotes attached 
 
Quote: 1  __________________________________________________________ 
 
 Quote: 2   _________________________________________________________ 
 
Quote:  3   _________________________________________________________ 
 
 Landscape Plan: ____________________________________________________ 

 
Director of Planning and Zoning Recommendation _______________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
  
       Date ________________________ 
 
City Manager Approval________________________Date    ________________________ 
 
   
 
Date Check Received   _______________________ 


